
STATE OF SOUTH CAROLINA

(Caption of C_e)
_xample: Applicationfora Cia_sC ChsrtcrCe_ficat¢ from

John Doe dbaDo_'sLira0

Request to amend _ and pa_enger

limits

FHC, LLC

(Pleese _pe or print)

Submitted by: ,._ _ V('_ _ _t ¢"_,_--- I"

Ro n A/b..Na ; r"

)
)
)
)
)
)
)
)
)
)
)
)
)

_ i

Telephone:

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRA.NSrORTATION COVER SHEET

DOCKET ._NUMBER: 2010 . _ T

If thisis yo_ firsttimefilingan _uplicat;oawltbthe_'SC,youwill not
havea DocketNt_b_'. TI_C_imJ_ou _11_ ooeto you.Ifyou
have filedw_ththeCommissioabefore,a DocketNumb_wag_.signed
andshouldbeenteredabove.

Other:.

NOT_:_ oo_'sh_ _d i_-_ _on_;ne_h_r_i.._ith__l_s nors-ppl_mt_thefi_in_ands_i_ ot'P_-._.S,orother_,_
as required by law. This formis requiredfor use by thePublic ServiceCommissionof South CarolJn_for thepurposeof docketingand must

be filled o_ 00mplet_l]_.. .,

[ _, NATURE OF ACTION (Cheek all that apply) "[

Application - Cla_s A/A Restricted

[] Appli_ion - Class C Taxi

[_] Application - Cl_s C Charter

[--1 Application - Class C, Cherter Bus

[] Application - Class C Non-Emergonoy

V'] Application - Class C Stretcher Van

[] Application - Cl_s _ Household Goods

[] Appli_ttion - Class E H_rdou_ Waste

/

Application

R_aest for _x-t_sion to Comply withOrder

l-1 Requ_..t for OrderGrm_'_g Au_ofity to Obtain a Certificate
ofl_blto Convenience and Necessity to be Rescinded

_] Request for Cancellation of Cortificate

[_ Request for Suspension

"r

' )'i

[_ Request for Name Change on Certificat_

_----.-_.

½
[]

[]
[]

ufr)ur ur I_I:_UL/_,IUHYS i_:,-1-
Request to Ame] _s_e_tt.,I/ ._

Request i,, I , ' " [[tl
ir_ ' ,DEC_/ 201i !IH

ProposedOrder

Publishes Affidavit

Reservation

Response

Return to Petition

O_er:

[] Request for Reinstatement

,j

If you have any questions about this form, please eontaet the PUBLIC SERVICE COMMISSION at 803-896-5100.

:J I--
.j'

I I'll _ ' '



_: I_II: _lil _ I' "1

CLASS C AMENDMENT FORM
File the original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S,C. 29211
(803) 896 - SlOO
FAX (803) 896-5199

Hail or faX a copy to;

S.C. Office of Regulatory Staff
Transportation Department
1401 Hain Street r Suite 900

Columbia, S,C, 29201
(803) 737-0578

FAX (803) 737-0815

I have the following Certificate:

8246
"--'L.._JClass c Taxi # _ Class C Charter #

_'1 Clas_ C #Non-Emergency

Please consider this as my request for the following amendment(s) to my Certificate:

_] Class C Charter Bus #

...,"

From: DBA:

(Current Name)

TO: DBA:

(New Name)

of Autho_ty _

(Current Scope)

[_ Passenger Limit

From: 7

(Current Limit Number)

FHC,'LLG.

Name & DBA if DBA is applicable)

: 951/
(City, StaLe, Zip Code)

(Telephone Number)

(Current DBA if applicable)

(New DBA if applicable)

___.. OFFICEOF REGULATORYSTk,_F
"" "-_ -" _'_ ._f "!"i _' ".

(New $co C U ? ZOI l

(New Limit Number)

(Street and/or Mailing Address)

 S   ture) '

(Title) Owner, Presldent, etc.

Revised3-2-10
./

rr .: 1 I l I
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